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SECTION I 

INTRODUCTION 

This document presents a monitoring and maintenance operations plan for post­
closure activities at the Lehigh Industrial Park (LIP) site which complies with the 
requirements set forth under New York Codes, Rules and Regulations, Title 6 (6 
NYCRR), Part 360-2. 15(k)(7). The plan describes groundwater moniloring, site cover 
and drainage system inspection and maintenance, contingency plans, and reporting 
requirements. This plan also contains detailed instructions to be used by site personnel 
to assure efficient monitoring, groundwater sampling and analysis, and maintenance of 
facility components for a minimum period of 30 years after site closure. 

I.1 PROJECT BACKGROUND 

The LIP site is a former automotive scrapping facility, located at 31 South Street in 
the City of Lackawanna, Erie County, New York. The site occupies 9.1 acres of land 
and is bounded by South Street to the north, Buffalo Brake Beam Co. to the south, 
Conrail and South Buffalo Railway right-of-way to the east, and a residential area on 
the west. The shore of Lake Erie is approximately one mile to the west and Smokes 
Creek is approximately lOOO feet south of the southern border. 

A Site History Report was prepared by Parsons Engineering Science, Inc. (Parsons 
ES) in September 1992 and presents detailed information on previous owners and 
operators, site conditions and occurrences of spills and other mishaps. In summary, a 
deed search of LIP revealed that in the early 1900's the site was initially separated into 
four parcels, and that these parcels were utilized independently from one another under 
different owners. They eventually became consolidated under a single owner in 1973. 

Though ownership has changed hands many times, aerial photographs dating back 
to 1938 have revealed that the site has been used primarily as an automotive and metal 
scrap yard. The last business to operate at the site was known as Roblin Industries, 
Inc. (Roblin). Roblin filed for bankmptcy in 1985. Conversations with past Roblin 
employees and review of documents on file with various public agencies indicate that 
spills were commonplace, and some drums were received, scrapped, and possibly 
buried under waste/soil piles. There are, however, no records of dnlltls on file with 
any of the agencies contacted, The Lehigh Industrial Park purchased the site from the 
bankruptcy trustee of Roblin in 1988, 

Prior to New York State Department of Environmental Conservation (NYSDEC) 
involvement, the Erie County Department of Environmental Planning (ECDEP) was 
involved with environmental compliance issues at the UP site, In 1979, soil sampling 
was supervised by the ECDEP as part of a cleanup of a polychlorinated biphenyl 
(PCB)-laden oil spill from a transformer. After excavation of oil-stained soil was 
performed, Roblin was advised that no further action was required on its part, 

In 1988, after Roblin had gone bankrupt and the site was inactive, another PCB 
spill occurred (near the location of the previous spill), when ha7-ardous waste disposal 
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workers were removing a transformer. Subsequent sampling confirmed that PCB­
contaminated soils were present again at the site. 

The LIP site was designated as a Class 2 inactive hazardous waste site (containing 
hazardous waste that constitutes a significant threat to the environment) in December 
1990. For the past several years, the site has been plagued by vandalism, illegal 
dumping, and suspicious fires. 

1.2 POST-CLOSURE SITE CONDITIONS 

The Lehigh Industrial Park Site will be remediated in the Summer and Fall of 
1995. The remediated site consists of a one foot thick clean soil cover over all 
contaminated and potentially contaminated areas which include an approximately 350 
feet by 550 feet pile of non-hazardous waste soil and debris consolidated from the rest 
of the site. No hazardous waste will be left on site. The site win be fully revegetated 
to control erosion and fenced off to control access (Appendix A Record Drawings). 

1.3 ORGANIZATION OF MONITORING AND MAINTENANCE PLAN 

This plan is organized into five sections, including this introduction (Section I). 
Section 2 provides a description of groundwater monitoring; Section 3 provides a 
description of site cover and drainage system inspections and correction procedures; 
Section 4 is a contingency plan; and Section 5 provides information on record keeping 
and the various reports that must be submitted. As-built drawings, a site health and 
safety plan, and post-closure inspection and maintenance report forms for post-closure 
field activities are contained in Appendices A, B, and C, respectively. 
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SECTION 2
 

GROUNDWATER MONITORING
 

2.1 GENERAL
 

Groundwater monitoring will be a routine part of the LIP site post-closure 
operations. The following subsections will describe the procedures for sampling 
monitoring wells, analysis of samples, and evaluation of sample results. 

2.2 MONITORING WELL WCAnONS 

All existing wells are shown on Figure 2.1 and include a total of five monitoring 
wells. The wells were installed during the Preliminary Remedial Investigation 
conducted in 1992. MW-l and MW-5 will be decommissioned during the remedial 
construction. The wells to be sampled include one representative upgradient well 
(MW-3) and two downgradient wells. Information regarding the wells is provided in 
Table C.l. 

2.3 GROUNDWATER SAMPLING AND ANALYSIS 

2.3.1 Frequeney of Sampling 

Groundwater sampling and analysis of three site wells will be conducted quarterly 
for the first year and annually thereafter, depending on the analytical resu1-~s. The three 
wells will effectively monitor contaminant migration in all directions from the site. 
Should a well yield repeated high contaminant levels or a sudden rise in contamination, 
the well may be monitored quarterly in lieu of annually upon approval from [he 
NYSDEC project manager. 

2.3.2 Sample Container Preparation 

Sample containers will be properly washed and decontaminated by the laboratory 
prior to use. The containers will be tagged and Chain of Custody initiated before 
shipping to the sampling site in coolers. The types of containers and preservation 
techniques are shown in Table C.I. Since all bottles will contain the necessary 
preservatives, they need only be filled. Following sample collection, the bottles will be 
placed on ice in the shipping cooler. The samples will be cooled to 4°C but not 
frozen. 

2.3.3 Field Procedures 

The following is a step-by-step sampling procedure to be used to collect the 
groundwater samples. Well sampling procedures will be recorded on the form shown 
on Figure C.l. 

Assemble all field equipment necessary for sample collection (fable C.2).
 

Inspect equipment to ensure it is working properly.
 

Select upgradient well (MW-3) as the initial sampling location.
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Prior to purging and sampling, measure the static water level from the surveyed 
well elevation mark on the top of the casing with a water level indicator. Water 
levels will be measured to nearest 0.01 foot and recorded on the Groundwater 
Sampling Record (Figure C.I). 

Decontaminate the water level indicator. (See Section 2.3.4 for 
decontamination procedures.) 

Purge the well by removing a minimum of three well volumes of water. 
Purging will be conducted with a bailer or a centrifugal pump with a foot valve 
on the intake and dedicated polyethylene tubing. The centrifugal pump will be 
equipped with a gate valve on its discharge. If the well goes dry before the 
required volumes are removed, the well may be sampled when it recovers 
sufficiently. The purged water may be disposed on the ground surface a 
minimum of ten feet away from the well in a downhill location. 

Collect samples from each well with a dedicated bailer lowered by a dedicated 
nylon line. Temperature, conductivity, dissolved oxygen, pH, and turbidity 
will be measured, and sample description and location noted on the 
Groundwater Sampling Record (Figure C.I). Specific conductance and pH will 
be measured by precalibrated electronic probes. Temperature will be measured 
by a precalibrated probe or thermometer. 

Fill sample containers to be analyzed for volatile organic compounds first. 
Sample containers to be analyzed for metals and other analytes will then be 
filled. Sample containers will be labelled in accordance with historic 
monitoring well titles shown on Figure 2.1. 

The groundwater samples will be placed in a laboratory cooler, packed on ice 
and shipped overnight to the laboratory. Quality assurance blanks will be sent 
with each sample shipment. Chain-of-Custody procedures will be strictly 
followed as outlined in Section 2.3.5. 

2.3.4 Equipment Decontamination 

Prior to sampling equipment use, and between sampling points, all non-dedicated 
equipment (bailers, water-level indicators, etc.) coming in contact with well water will 
be properly decontaminated. The decontamination procedure is as follows: (Water­
level indicator is used as an example.) 

Thoroughly clean the water-level indicator with a biodegradable detergent, such 
as Akonox and tap water. 

Triple rinse the water-level indicator with distilled water. 

Allow water-level indicator to air dry or wipe dry using disposable paper 
towels. 

Wrap water-level indicator in aluminum foil or place in clean plastic bag so that 
no outside contaminants are introduced. 

Between rinses. equipment will be placed on polyethylene sheets or aluminum foil 
if necessary. At no time will washed equipment be placed directly on the ground. 
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B.3.3	 PERSONAL PROTECTIVE EQUIPMENT AND ACTION LEVELS 

Personnel protection to groundwater monitoring at the LIP site will necessitate the 
following equipment: 

Level D 

Coveralls 

Safety boots 

PVC inner and chemically resistant outer gloves (must be worn during all 
sampling activities) 

Splash goggles (must be worn if a splash hazard is present) 

All personal protective equipment used during the course of any field activities 
must meet the following OSHA standards: 

Type of Protection Regulation Source 

Eye and Face 29 CFR 1910.133 ANSI Z87.1-1968 

Head 29 CFR 1910.135 ANSI Z89.I-1969 

Foot 29 CFR 1910.136 ANSI Z4I.I-1967 

ANSI = American National Standards Institute 

B.3.4 AIR MONITORING REQUIREMENTS 

Air monitoring is not expected to be necessary during the monitoring and 
maintenance activities at the LIP site. However. if monitoring and maintenance 
activities do occur around enclosed spaces or material containers, oxygen deficiency 
and presence of combustible gases should be monitored. 

All monitoring instruments must be calibrated and maintained periodically. The 
limitations and possible sources of errors for each instrument must be understood by the 
operator. It is important that the operator ensures that the instrument responds properly 
to the substances it was designed to monitor. Portable air quality monitoring 
equipment that measures total ionizables present such as the Photovac-Microtip HL­
2000 must be calibrated at least once each day. Combustible gas/oxygen meters 
(explosimeters) such as the MSA Model 360 must be calibrated at least once each 
week. The specific instruction for calibration and maintenance provided for each 
instrument should be followed. 
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SECTION B.4
 

ACCIDENT PREVENTION AND CONTINGENCY PLAN
 

B.4.1 ACCIDENT PREVENTION
 

On a day-ta-day basis, individual personnel should be constantly alert for 
indicators of potentially hazardous situations and for signs and symptoms in themselves 
and others that warn of hazardous conditions and exposures. 
dangerous situations can avert an emergency. Before each 
personnel should be aware of the fOllowing: 

Rapid recognition of 
work assignment, the 

Tasks to be performed; 

Time constraints (e.g. rest breaks, cartridge changes); 

Hazards that may be encountered, including their effects, how to recognize 
symptoms or monitor them, concentration limits, or other danger signals; and 

Emergency procedures. 

B.4.2 CONTINGENCY PLAN 

In the event that an emergency develops on site, the procedures delineated herein 
are to be immediately followed. Emergency conditions are considered to exist if: 

Any memoer of the field crew is involved in an accident or experiences any 
adverse effects or symptoms of exposure while on site; 

A condition is discovered that suggests the existence of a situation more 
hazardous than anticipated. 

General emergency procedures, and specific procedures for personal injury and 
chemical exposure, are described in the health and safety plan. As a general 
precaution, emergency equipment available at the work site should include a first aid 
kit and eye wash. 

B.4.2.1 Chemical Exposure 

If a member of the field crew demonstrates symptoms of chemical exposure the 
procedures oudined below should be followed: 

Another team member (buddy) should remove the individual from the 
immediate area of contamination. The buddy should communicate to the Field 
Team Leader (via two-way radio or hand signals) of the chemical exposure. 
The Field Team Leader should contact the appropriate emergency response 
agency. 

Precautions should be taken to avoid exposure of other individuals to the 
chemical. 

If the chemical LS on the individual's clothing, the chemical should be 
neutralized or removed if it is safe to do so. 
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If the chemical has contacted the skin, the skin should be washed with copious 
amounts of water. 

In case of eye contact, an emergency eye wash should be used. Eyes should be 
washed out for at least 15 minutes. 

All chemical exposure incidents must be reported in writing to the Office Health 
and Safety Representative. The Site Safety Officer or Field Team Leader is 
responsible for notifying the Project Manager immediately and completing the 
accident report (see Attachment A). 

8.4.2.2 Air Monitoring Requirements 

Air monitoring is not required unless entry into a confined space is needed. 

B.4.2.3 Personal Injury 

In case of personal injury at the site, the following procedures should be followed: 

Another team member (buddy) should signal the Field Team Leader that an 
injury has occurred. 

A field team member trained in first aid can administer treatment to an injured 
worker. 

The victim should then be transported to the nearest hospital or medical center. 
If necessary, an ambulance should be called to transport the victim. 

The Field Team is responsible for making certain that an acrident report form is 
completed (see Attachment C). This form is to be submitted to the Office 
Health and Safety Representative. Follow-up action should be taken to correct 
the situation that caused the accident. 

8.4.2.4 Evacuation Procedures 

The Field Team Leader will initiate evacuation procedure by signalling to leave 
the site. 

All personnel in the work area should evacuate the area and meet in the 
common designated area. 

All personnel suspected to be in or near the contract work area should be 
accounted for and the whereabouts of missing persons determined immediately. 

Further instruction will then be given by the Field Team Leader. 

B.4.2.5 Procedures Implemented in the Event of a Major Fire, Explosion, 
or On-Site Health Emergency Crisis 

Notify the paramedics andlor fire department, as necessary;
 

Signal the evacuation procedure previously outlineil and implement the entire
 
procedure;
 

Notify LIP site personnel;
 

Isolate the area;
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Stay upwind of any fire; 

Keep the area surrounding the problem source clear after the incident occurs; 

Complete accident report form and distribute to appropriate personnel. 

Smoking, eating and drinking will not be permitted on site (see Attachment B). 
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HEALTH AND SAFETY PLAN ATTACHMENT A
 

AIR MONITORING EQillPMENT CALIBRATION
 
AND MAINTENANCE
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AIR MONlTORING EQUIPMENT CALIRRATION AND MAINTENANCE 

Ail monitoring instruments must be calibrated and maintained periodically. The 
limitations and possible sources of errors for each instrument must be understood by the 
operator. It is important that the operator ensures that the instrument responds properly 
to the substances it was designed to monitor. Portable air quality monitoring 
equip-ment that measures total ionizables present, such as the Photovac MicroTIP HL­
2000@ must be calibrated at least once each day. Combustible gas/oxygen/% LEL 
meters (explosimeters) such as the MSA Model 3flJ

fJ
, must be zeroed at the beginning 

of each sampling period. The specific instructions for calibration and maintenance 
provided for each instrument should be followed. 
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HEALTH AND SAFETY PLAN ATTACHMENT B 

FORMS FOR HEALTH AND SAFETY-RELATED ACTIVITIES 

Note: The OSHA Job Safety and Health Protection Poster must be posed prominently 
during intrusive field activities. The following page is an example of the poster to be 
used in the field. The actual poster must be a 11 inch by 17 inch size version of this 
page. 
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PARSONS ENGINEERING SCIENCE ACCIDENT REPORT FORM 
COMPANIES 

(Page I of 2) 

Project Name:	 ~ _ 

INJURED OR ILL EMPLOYEE 
1. Name ~	 _ Social Security # 

(Middle) (Lasn 

(No. and Street) (City or Town) (State and Zip) 

3. Age __ 4. Sex: Male ( ) Female ( ) 

5.	 Occupation _ 

(Specific job litle. QQ! the specific activity employee was performing allime of injury) 

6. Department	 _ 

(Emer name of depanmem in which injured person is employed, even though they may 

have been temporarily working in another department at the time of injury) 

EMPLOYER 
7. Name	 ~ 

8.	 Mailing Address _ 
(No. and Street) (City or Town) (State and Zip) 

9. Location (if different from mailing address):	 ~ _ 

THE ACCIDENT OR EXPOSURE TO OCCUPATIONAL ILLNESS 

10.	 Place of accident or exposure . _ 
(No. and Street) (City or Town) (State and Zip) 

11. Was place of accident or exposure on employer's premises? (Yes/No) 

12. What was the employee doing when itLjun:d?	 ~ _ 

(BI: specific - was employee using tools or equipment or handling material?) 

t3. How did the accidem occur?
 
(Describe fully the events that resulled in the injury or
 

occupational illness. Tell what happened and how. Name objects and 

substances involved. Give details on all factors that led to accident. Use separate sheet if needed) 



PARSONS ENGINEERING SCIENCE ACCIDENT REPORT FORM 
COMPANIES 

(Page 2 of 21 

14.	 Time of accident: 

15.	 Date of injury or initial diagnosis of occupational illness __~ _
 
(Date)
 

16.	 ES WITNESS
 
TO ACCIDENT (Name) (Affiliation) (Phone No.)
 

(Name) (Affiliation) (Phone No.) 

(Name) (Affiliation) (Phone No.) 

OCCUPATIONAL INJURY OR OCCUPATIONAL ILLNESS 

17.	 Describe the injury or illness in detail; indicate pan of body affected. 

18.	 Name the object or substance which directly injured the employee. (For example. 
Objecl that struck employee; the vapor or poison inhaled or swallowed; the chemical or radiation 

that irritated the skin; or \n cases of strains. hernias, etc., the object the employee was lifting, 
pulling, etc.) 

19.	 Did the accidem result in employee fatality? (Yes or No) 

20.	 Number of lost workdays __/restricted workdays resulting from injury 
or illness? 

OTHER 

21.	 Did you see a physician for treatment? _~__ (Yes or No) ___ (Date) 

22.	 Name and address of physician __~ _ 

(No. and Street) (City or Town)	 (State and Zip) 

23. If hospitalized. name and address of hospital .	 _ 

(No. and Street) (City or Town)	 (State and Zip) 

Date of report Prepared by _ 

Official position 



REQUIRED HEALTH AND SAFE1Y DOCUMENTATION 

rhe subcontractor must provide proof that all empioyees who \\iJI work on the site 
meet the medic:u and training requirements of the applicable OSHA regulations. 
Complete documentation for aU employees must be submitted to the Engineering­
Science project manager at least one week in advance of the initiation of field 
activilies. Workers without up-to-date documentation wiU not be allowed 10 engage 
in any field work. Proof of the following is required. as indicated (checked) below: 

(1)	 HAZARDOUS WASTE WORK (29 CFR 1910.120) 

oPhysical within the last 12 months which meets the reqUlfe-ments or 
29 CFR 1910.120. 

oCertified by a physician as fir to wear a respirator. 

IJ Fit tested for fuU·face air·purifying respirator within the last 6 months. 

IJ Fit tested for halt-face air·purifying respirator within the last 6 months. 

o40·Hour OSHA Training for hazardous waste operations. 

o24-Houror 40-Hour OSHA Training for hazardous waste operations. 

o8-Hour Refresher training within the last 12 months. 

(2)	 INDUSTRIAL/TANK WORK
 
(Only necessary if respirators will be used)
 

oPhysical within the last 12 mOnlhs.
 

oCertified by a physician to wear a respirator_
 

o Fit tested for full-face air-purifying respirator within the last 6 months.
 

oFit tested for half·face air-purifying respirator within the last 6 months.
 

Note that any tank. work which is the result of a clean-up operation initiated 
by any governmental body (federal. state. etc.) falls under the purview of the 
OSHA hazardous waste regulations as specified in 29 CFR 1910.120. 



_ _ 

PROJECT HEALTH AND SAFETY DOCUMENT TRACKING FORM
 

Project Name: Project Typo (Check One): [ I Hazardous Wasle
 
Project Number:
 
Project Manager: I J IndlJSlrial/Tank
 
Sile Salety OftIcer:
 
Updale Number: Dale Form Completed;
 

EFFECTIVE DATl; OF DOCUMENT L2J . 
I	 

:Sile-S~cific I__ T!~fling
 

ES or I Dales 01 HASP Tr<ining
 
Sutx:ontractor (1) _~ Field Work ~ Names at Site WOOlsrs ~ §![Jn~Qn §!grl-Q!!
 

-~I-~--~ 

ES - --tl~-

ES 

--I-~-

-~I--~-

___~l___  

(t) Ust oach subcontractor below lhe double ~ne. 

(2) NA = not applicable. The requirements vary depending on the type of projecl CIld the particular worker involved. 

INSIRUCTIDNS:	 THIS FORM MUST BE COMPl£TED BY THE PROJECT MANAGER AND SUBMITTED TO THE OFFICE H&S REPRESENTATIVE PRIOR
 
TO THE INmATION OF SITE ACTIVITIES. IT MUST BE UPDATED REGUlARLY BY THE SITE SAFETY OFFICER nJEREAFTER UNTIL
 
fiELD WORK IS COMPl£TED. COPIES OF ALL UPDATES MUST BE PROVIDED TO THE OFfiCE H&S REPRESENTATIVE ALL DOC­

UMENTATION USTED IS TO BE PLACED IN THE H&S FILE FOR EACH PROJECT. FILES WILL BE AUDITED~
 

'LBiHEALrn/4-002 02-Apr-92 



PROJECT HEALTH AND SAFETY PLAN
 

AND WORK PLAN ACCEPTANCE FORM
 

I have read and agree to abide by the contents of the Work Plan and Health and 
Safety Plan for the following project: 

(Project Title) (Project Number) 

Funhermore, I have read and am familiar with the work plan or proposal which 
describes the field work to be conducted and the procedures to be utilized In the 
conduct of this work. 

Name (print) Signature Date 

Place in project Health and Safety File as soon as possible 



SITE-SPECIFIC HEALTH AND SAFETY TRAINING
 

I hereby confirm that site-specific health and safety training has been conducted by 
the site health and safety officer which included: 

Names of personnel responsible for site safety and health 

Safety, health. and other hazards at the site 

Proper use of personal protective equipment 

Work practices by waich the employee can minimize risk from hazards 

Safe use of engineering controls and equipment on the site 

Acme effects of compounds at the site 

Decontamination procedures 

For me following project: 

(Project Title) (Project Number) 

Name (print) Signature Date 

Place in projecl Health and Safety File as soon as possible 



HEALTH AND SAFETY PLAN ATTACHMENT C
 

MATERIAL SAFETY DATA SHEETS
 

PARESSYROI \VOLl :WP\72?02\ ,03130127[121 R04.DOC 
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PiCE ~ l/~­ PACE:DAnl 12/02/U AeeT: 241S72-01 0.1.1(1 12/021t2 ACCT 1 24U1~-Ot  

VG ,,.JMoEicl 0i."Hj6il'O CAT MOl A~'"  PO IolUI' llltlEIi.! 04'UU'1'O CAT "01 .H!S2' PO IlBR: "/.1. 

"METHANOl"
 
"METHANOL"
 
"METHANOl"
 

MAHRIAl SAHTY D.o\lA SHU. 

FISHER SClfNTl1IC EMERGENCY NUMBER, (1DI1191'7I00
CHEMICAL OIVISION CHEMTREC ASSISTANC! ( 001.24 '9]00

REAGENT LANE 
'AlA LAWN NJ D7410 
1201) 711B-71Dn 

THI!> INfOIl"""TION IS IlEtlfVIEO TO IlIE "'CCUR,tl,JE AND REPRESENTS THE BEST 
INfORMATION CuAflENTLT AVAI\.A,BLE TO US, HOWEVER. WE MJlKE NO WARRANTY Of 
MERCHANTASILITY OR ANY OTHEIl w,o.RllANTY. (XPRUS 011 IM~LIW. Wlnl RESI'ECI TO 
SUCH INfO,,,,ATIOi-l. AND WE AlSUM£ NO LIABILITY 'lESULliNG fROI.l ITS USE USERS 
SHOULD MAKE THEIR QWtl INVE T1GAIIONS TO DETER""NE THE SUIJABILITl Of IH: 
INfORMATION fOR n<EIR MRT/CULAR PURPOSES 

SUBSTANCE IOENTlflCATION 

CAS NUMB£1l 61'56-1 
SUBSTANCE '·",ETH,o.NOI" 

TRADE NAMES/SYNONYMS,
METIIYL ALCOHOl; WOOD ALCOHOL METHYL HYDRO~IDE CARBINOL 
MONOHYOROXYM!.TKAN( woao C;~II'H.  wooo N"'HTH;A. MElllnOI. COLONiAl SPIRII 
COlV"'IlI ..N SI'lRIT; PYRoll-TlIl:: SPIRIT; caUlOMATIC (1l\CONOITIONER SOlUTION, 
STANOARO WATER IN METHANOL; STce ~909no. UN I ]0, RCRA UI\4,
 
""54. ,0.,.51: A91&: A40&: ll."1. A!03S. Bf1\OS. .0.411..... 11; ""))1'; SWl ..
 
SC95: A~52SK;  A.08SII, A4121'. A~H.  AlI1SK: .usn. "'lUS. C~'O,  ACCI4200
 

CHE"'ICAL fAMILY 
HYDROXYl, ALIPHATIC 

MOlECULAR fOPMIJlA C,"1 O·H 

MOlECULAR WEIGHT; )204 

CERCIA RATINGS ISCALE O·J). HMLTH'l flRt-3 R(ACTIVITY,O PERSISIENCE'O 
IIlFPA RATINGS f5CAtE 0-4) HEALTH'I FIRE.) REACTIVITY'o--- - --- ---- _. ---- _. -- -_. ---_. ---'. -- -" -_ .. --_. 

COMPONENTS AND CONTAMINANTS 

COMr(lNEI'H M(THYL A~COHOL (METHANOq 'Ellef!n \00 
CI-S,f 81-5&-1 

OTHER CONTAMINANTS NC'NE 

EX'OSURE liMITS: 
METHYL ALCOHOL fMETHANOlJ; 

}OO ~PM }!} MG/PIIl OStiA TWA 151111'11. }50 PPM 1)}8 MG/Mll OSHA STH 
200 'PM 2~}  MG/Ml ACDIH TWA ISKINI; 260 I'l'M In, MO/""1) ACGIH SHl 
200 '1'''''' lB2 MG/M NIOSH RECOMMENOEO TWA SKINI 
1!iO '~M nil MG/MJ NIOSH RECOMME"DEQ STH 
200 PPM 2112 MG/M] OfG M.o.K TWA (SKIN).
 
400 'I'M S2~  MG/M] DfG M.o.K )0 MINUTE PEAK. "'VERAGE VALUE' TIMEs·S'"''
 

MEASUREMENT METHOO SILICA GH TUBE: WATER: GAS CHROMAlOGRAPHY WITH FLAME 
IONIZATION OElECTION: (NIOSH VOL III , 2000. MElHANOLI 

5000 POUNDS CEIlCI" SECTION 10J R('ORTAflLf OUANIITY 
SUBJECT TO S,f,RA $ECTION ] I] ANNUA~  lOlliC CH~MICAL  R£lEAS! REPORTING 

• 'OSHA LIMITS AOOPTEO JANUARY 19, 19a9 ARE SU9JECT TO THf OEC;SION CF lH(
11TH CIRCUIT COURT Of APPEALS ("'''-CIO v OSI1AJ A~ Of JUlY ,. 1~!1l  .. 

PHYSICAL DATA 

[)ESelll~1I0N' e~("R. COlORt.ES5 1I0VlO WITH A CHARACTER'S"C AICCHOIIC ODOR 

eOlllN<> POINT: 149' \Il~  Cl MElTING PCHH '111 f 1-~4 C) 

SPECifiC GR.o.VITY. 011114 VAPOR f'RESSUIl~ 81 I' MMHG ~  10 C 

EVAPORATION R.... n IBUIYL ACHATE'I) U, SOLUBIlIlY IN .....AHII ~ERY  SOl.UBlE 

0001l THRESHOLD' ldO PPM. VANJR DENSITY· 1 II 

SOLVENT SOlUBILITY' ElHER BEN2ENE. ALCOHOL ACETONE, ClllOROfORM ETHANOL 

VISCOSITY. 0.S9 CPS IP ~O C 

fiRE AND EllpLOSION [)ATA 

fiRE AND ~J(PLOSION HAZARD 

DANGEROUS flA' H"~R[)  WilEN EIlf'OHO TO HEAT. fLAME, OR OXIDIZERS 

VAPORS ARE HEAVIER TH"'N AIR ,o.Nd MAY rRA.VEl A COHSIOfAA6lE DISTANCE TO A SOUIlCf 
Of I(;NHlOI1l ,o,NO n"SH IlAC~  

VArOR-Am MIHUR!S ARE HI'LOSIVE 

FLASH POl/H ~l  f ill CI (CCI Up'ER EXPlOSIVE LIMIT )80'10 

lOWER eIlPlO~IV!  U"'ll eo" AU101(iNI1ION HMP 125 f (]~~ CJ 

HAMMABlllTY CLA~S(OSHAl  IB 

FIREFIGHTING MEDIA'
 
ORY CHEM'CAL, CJl-R80N OIOXID~  .......o\UR SPRAY OR ALCOHOL-RES'STA!'<T fOAM
 
\\9!1e EMERGENCl lIUPOHSE CUlDEllOOlt. DOT I' ~~005l. 
 

fOR lARGER FIRES. USE WAnR SPRAY. FOG OR .o.tCOHOl·R~SISTANT fOAM
 
\1»3 EMUI(;ENl;T IlE5"ONSE c;UIOEBOOlt. 001 P 5!00S).
 

fIREFIGHTlNG'
 
MOVE C(lNliloIMR fROM fiRE ARE .. If YOU CAN 00 IT WIlHOIJT .I~l(  o,n fiR! cONTAOL
 
WATER 1011 L"'TEA DISPOSAl.,; 00 ,.OT SCAnER TIn MJIlnllf.AL, APPLY COOLING WATER TO
 
SlOES or CONT.... NERS TliAT ARE EXPOSED m fLANES UI1ITll WElL AHER PIRE IS OUT
 
STAY AW....V fROM (NOS Of 11<»115 WlTHDII..W lMI,lEDI"TUY IN CASE Of RISING SOUND
 
fROM VENTING SAfElY DEViCE OR "NY OISCOLORATlON Of lANK DUE TO fiRE 'smAlE 

~~~  :a:I~~~JMt~8''lEE~~gU~f'C.~'';tio'b~~8o~  ~;e~n~"  JmIfEK~:d~i~~VEOIN 

HTlNGU'SH ONLY If flOW CAN BE STOPI'£O. USE WArER IN flOODING AMOUNTS AS fOG. 
SOUO STREAMS """'Y NOt BE fffECtWf COCl. rONT"''''ER~ Win, hOO[)'NO OUANTliltS 
Of WAHR, ,f,"LY FROM AS fAR A OISTANCE AS POSSIBLE AVOIfl B~EAT~ING  TOXIC 
VAPORS KEEP UPWIND 

TR.NSPORTATION PATA 

DEPARTMENT Of TRANSPORTATION H"'ZARD CIASSIfIC"1I0N 49·0R 112101 
HAMM"'8LE lI0UIO 

OIPAAlMENI Of TRANSPORTATION LABELlN(; IlEaUIREMEN1S 49 Cfll 172 101 AN~ 

SUBPART E' 
IlAMM"'BLE LIOUla 

D~I'A~TMENT  Of TRANSPORlATION PACKAGING REQUIREMENTS. <l9-CFIl IIJ I til 
EMCEI'TlONS 49-C~R Inl16 

~g~E~U~~.9rE:::t".:~VS..~A~~~~l~.:~a.~ltU2.~fB~'t~ :M~9\;I~ :~~TAM ~ :D~B(n  

EffECTIVE O,o.1E CCTOIUR I, 11191 HOWEVER. COM'U,f,,..CE WITH THE REGULATIONS )S
AtJTHORI1ED ON .o.NO AftER JANUARY I. IIiI'5II (5S fR 52402, 121211901 

EXCEn FOR EX'laSIVES, INIiAIATlDN HAZ..RDS, AND INfEcr,ous SVflSTANCES, 1liE 
Efrt"CTlV~  DAn fOR H-'1ARD COMMU",ICAtlON REOUIREMENTS IS EXTENDED 10 
OCTOllfR I. 1911) (56 fA H1S6, 09f1ll/gll 

U ~ OEPAR1MENl Of lRANSPORTAllON SIIII"'NG NAMf 10 NUMBER. '9 ern 111101. 
MOIiYl A,COIiO< VN ,JJO 

US DEPARTMENT Of lRANSI'OR1AliON HAZARa CtASS OR DIVISlal.l,'9 CFIl 111 101. 
] - flAM"' .... llL.: 1I0UID 

US. DEPARTMENT Of lRANSPORTATlOI.I PACKING GROUP, 49 CfR 112 101 

~" 

US. DE,ARTMENl Of TRANSPORTATION lAAHING REQUIROIEN1S, 49 CfR I U 101 
AND SUOI'ART E 

flAMMABlE LIQUID. 'DISON 

U S OEP"~'MeNT 01 TR .. NSPORlATION PACKAG'NG .UH'oRI2A T'O"$ 
fMcrnlONS NOME 
NON BULK ,,f,CKAGING 019 nR 17] 101 
BULK PACKAGING' ., CIR 11324)
 

US DEPARlMENT Of 1RANSPOAT..T'ON oU"'NTIH III1lHAHONS.9 CfR In 101
 
....SSENGER .AIRCR"n OR RAILCAR' I ~
 

c,o,RGO "'IRCR"FT ON~  Y, 110 ..
 

TO~OCln  

",ETHYL ALCOliOl (METH...NOl!. 
'IlRlTATION DATA, 20 10'1012. HCullS SICIN-fl,f,91l'T MOC(R,f,U; 40 ""0 lYE'IIA86IT 

MODERATE· '(10 MGII. "'OURS eVE_IO"....Ir MQl>EIl..n. 
TOlIlCl1T D"~"':  86.000 MO!Poll] .NHA,LATION-HUM,f,N TClO; loa PPM ,NHAL...lION·HUMAN 

TetO. M.OOO PPH'. HOURS INHALATION-RAT ~CSO'  II)(JO PPM IHH....... "OH·MONkEY 
lCLO SO GMIMJ/2 KOURS INH..L....nOt<-MOUSE Lclo.....000 MG/M]/I HOURS 
INI'IALATION-CU lCLD l!iIlOO MG/l(8 SKIIII-RADBIT L050; 1$3 MC/IIO ~~'N'MONKH  

LO,O; .211 MG/KO ORAL-HUM,"",' lDl . 143 MOlkG OAAl-HU/,IIAN UllO; ~lt  MGllO 
01lAL-MAN lDLO: 34211 MGIKG ORAl-IoIAIll TOlO, 4 GM/KG QR,f,L-WOMAN TOLO. 1 GWKG 
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"STOIIAGE" 

STORE m ACCORDANCE WITH 29 CHI 1910108 

STORE AWAY FROM INCOM~ATlIIlE SUBSTANCE~ 

"OISPOSAL" 

DISPOSAL MUST BE IN ACCORDANCE WITI'! STANOARDS IlPPLICABlE TO GENERA TOilS Of 
HAZARDOUS WASTE. (a (FR 262 EPA HAZARDOUS WASTE NUMUIl: U1S4 ..............................................................................
 

CONDITIONS TO AVOID 

Il\'OID CONTACT WITH HEAT. SPARKS. FLAMES OR OTHER IGlimON SOUIICES VA~ORS  MAY 
liE EXPLOSIVE, MAHIIIAL IS POISONOUS, AVOto INHALATION Of VAPORS 011 CONTACT 
WITH SKIN. 00 NOT AllOW MATEIiIAL TO CONTAMINATE WillE II $OURC~$ 

..............................................................................
 
SPILL ..NO LEAK PIIOCEOUIIES 

selL SPILL 
DIG HOLDING AREA SUCH AS LAGOON, PONO 011 PIT fOil CONTAINMENT 

DIKE flOW OF SP'LlED M"'TEAlA~  US'NG SOIL OR SANOIlAGS 011 'DAM~O BAIIIIIERS SUCH
 
AS POLYUIl:ETHANE 011 CONCRHE
 

AlA SPIll'
 
,",PPLY WATEA SpAAY TO ~NOCK OOWN VAPORS
 

WATER SpKl',

"'LLOW SPillED MATEIIIAL TO A(RATE
 

LIMIT SPilL MOTION ANO DISPERSION WITH NATURAL BARRIERS OA Oil SPILL CONTRCl
 
800MS,
 

USE SUCTION I'IOSES TO REMOVE TIIAPP!D SPilL MATeRIAL
 

OCCUpll TIONA\ SPILL'
 
StiUT Off IONI ION SOURCES 00 NOT TOUCH SPILLED MATERIAL STOP LEAK Ir YOU
 
CAN DO IT WITHOUT RISK. US( WAliR SPll:AY TO REDUCE v.o.roRS fOR SMAll SPIll5.
 
TA~E  ur WITH SAND Olt OTHER ABSO~9ENT MATERIAL AND PlACE ,r-TO CONTAIr-ERS fOR
 
lATER DISPOSAL. fOR L'oRGER SPIllS, DIKE fAR AIIEAO Of SPill fOR lATER
 
DISPOSAL NO SMOKING. flAMES OR fURES IN HAZARD AREA' HEP \iNrJECESSAAY PEOPLE
 
AWAY: ISOLATE HAZARD AREA AND Of NY ENTRY
 

~HORTABLE Q\lAN11IY (RIJI 5000 POUNDS
 
THE SUPEIlFUNO AMENoMons ANo Il£AUTHOAI2A-TION ACT (SARALSEC110N l04 AEOUIAI'S
 
THAT A RELEASE EQUAL TO Oil GREATER THAN TliE AEP<:IRTA8LE a ANTIlY fOR THIS
 
SUIl-STANCE BE IMMEDIATELY REPORTED TO THE lOCAL EMEIlGENCY PLANNING COMMITTEE
 
AND THE STATE EMERGENCY IIESPONSE COMMISSION I~O  CfR l55 .0) If THE AHEASE OF
 
THIS SUBSTANCE IS REPORTABLE UNDER CERCLA SECT ON 10], THE NATIO~AL RESPONS[

CENTER MUST BE NOTIFIECl IMMEOIAHLY AT (SOOl ~24-BSOZ 011 (2011426-2615 IN THE
 
ME1AorOtlTAti WASHIf'<(;ION. 0 C. AflEA (40 C~R  l02.61
 

p~OTECTIVE  EQUIPMEr-r 

VEr.TlLA TION 
'AOVIDE GUtU...L QllU!IOt-l VE"ltll.....TIO"l TQ MEEf PUIlLISHEO EKPOSUR£ llIo1ITS 
VENTILATION t'QUIPMENT MUST liE t'J<~LOSIOti-pROaf 

RES"IR"'TOR, 
THE fOLLOWING RESPIRATORS AND M"'KIMUM USE CONCENTRATIONS ARE RECOMMENDATIONS 

Bl T}tE U,$, Pf-I"...IlTNENl Of HEALTtI AND HUhUN SEA~lCES  NIOSH PCCl'..El GUIDE TO 
CHEMICAL HAZARDS: NIOSH CRITERIA OOCUM£NTS OR IlY THE US DEPARTMENT Of 
LABOR, 2i CfA 1810 SUBPAIIT Z,

THE SPECifiC A(SPlAATOR nUCTEO MUST Ilf IlASEa aN CONI",MINATION LEVELS fOUND 

~~  ~'b~N'1Pl~~~§Jt~~i~~EOt:flg:.R'~~Twm~'7U~l~f1TZJA~Etr~~~~0:N~NO  

HEALTH ANO THE MINE SAFElV AND HEALTH AOMINISTRATIO'" lNIOS>i'MSHAl 

MET>ill ALCO>iOL (METHAI>OLI 

2000 I'I'M- ANY SUPPliED-AIR RESI',A.llOII
ANY SELF-COtHAINEO BREAHIING APPARATUS 

5000 PPM- "'NY SUPpUED·AIR RESPIRATOR OPERATEO IN A CONTINUOUS FLOW MODI 

1O.0QO pPM- ANV SELf-CONTAINED BIIE...THING APPARATUS WITH A TUll F~eEpIICE 
 

ANY SUPPUEO-AIA IIESPlRATOR WIlH A fUll fAC:EPIECE
 
ANY SUPPLIED-AlA RESPIRATOR THAT HAS A TIGHT Fillm" 'ACE"EC~  ""0
 

IS OPERAnD 'N A COJIITINUOUS-FLOW MODE 

25,000 PPM ;:~rp~~tW:f.tJ~r~t"~:'cfT~~I~'6~~~~Lp~~~W:{EM~r;,~ OPE AAI EO 

PAGEl !1DATE I 12/0:2/U AceTI 2~U12-01 

INDEX I Ou:m'.l~O  CU NO, hSU PO NUl m 

ESCAPE' "NV APPIIOPAIAlE (SCArE-TYPE, SElf-CONTAINED BREAJHI"G APPARATUS 

fOR flAEflGHTING AND OTHER IMMEDIATElY aANOEROUS TO llfE OR HEALTH CONDITll"INS 

"-r-r Un-cONTAINED BREATHING APPARATUS THAT H"'s A fULL fACEPIECE AND IS
 
OPERATED IN A PRlSSURE·OEMAND OR OTHER POSITIVE-PRESSURE MODE
 

ANY SUPPLIlO-AIR R(5P1RATOR THAT HAS A fULL fACEPIEC( ANO IS OPERATED IN ... 
PRESSURE-OEMAND Oil OTHER POSltNE -Pllf$SUR( MOO( IN CO"'B'!'t .... tIO~ WITI1 "'-« 
AUXILIARY SELf-CONTAINED BRUTHINCi APPARATUS OPERATED IN I'RESSURE-OEMAND 
011 OTHER POSITIVE-PRESSURE MilnE 

CLOTHING' 
EIdPLOYE£ MUST WEAR olPPROPF!IATE PRanCTt\lE IIMHA\lIOUS\ CLOTHING AND ECUIpMHIT 
TO PREVENT IIEPE"'TED Oil PROLONGED Sl(IN CONTACT WITH nilS SUBSU,NCE 

GlO\lES 
EMPLOYEE MUST WEAA A/,PROPRIATE PROTECTIVE GlOVES TO PREVENT CONTACT WITI1 IHIS 
~U"STANCE  

EYE PROTECTION: 
EMPlOYee: MUST WEAR SPLASH-PROOF OR OUST lIESISTANT SAfETY GOGGLES TO PRfVENT 
EYE COliTACT WITH THI$ SUUTANCE 

EMERCENCY.EYf WASH: WHEIlE TH~Rf  IS ANY POSSIBIliTY THAT AN EMplOYEl'S EYES MAY 
DE E!'pOSEO TO THIS SUIST...NCE. nu (MPlOVEIl SHOULD pnOVIOE AN nE WASil 
FO'JNIAIN WITHIN TI'lE IMMEDIATE WORk AAEA FOR EMHIGEI'I'CY USE 

AUTHORIZED - FISHER SCIENTlfIC. INC
 
CREATION DATE: 09125184 REVISION OATE, 10/12fi2
 

·AODITIONAlINFORM... TION· 
THIS INfORMATION 1$ BUIEV.ED TO IE ...eCURAT! "'ND REPRESENTS THE lEST 
INfORMATION CURIlENTlY AVAlL....BLE TO US HOWEVER. WE ~AkE NO W"'RRANTY Of 
MEIlCHANT... IIUTY OR ....NY OTHER W"'IlRANTY. EXPFlI!S$ OR ItolPlII!D. WITH R.ESPECT TO 
SUCH INfORM"TION. AHO wi "S$UME NO UAIlLlry l'!SUL1ING fROM rrs U$E US£RS 
SHOULD MAIlE THEIR OWN INVESTIGATIONS TO OETERMINE Tt<E SUITABILITY of THE 
INFORMATION 'OR l>f£IR p,,(IIITlCULAR PURPOSES 



HEALTH AND SAFETY PLAN ATTACHMENT D
 

STANDARD SAFE WORK PRACTICES
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STANDARD SAFE WORK PRACTICES 

1)	 Eating, drinking, chewing tobacco, smoking and carrying matches or lighters is 
prohibited in a contaminated or potentially contaminated area or where the 
possibility for the transfer of contamination exists. 

2)	 Avoid contact with potentially contaminated substances. Do not walk through 
puddles. pools. mud, etc. Avoid. whenever possible. kneeling on the ground, 
leaning or sitting on equipment or ground. Do not place monitoring equipment 
on potentially contaminated surfaces (Le., ground, etc). 

3}	 AU field crew members should make use of their senses to alert them to 
potentially dangerous situations in which they should not become involved; 
i.e., presence of strong and irritating or nauseating odors. 

4) Prevent. to the extent possible, spillages. In the event that a spillage occurs, 
contain liquid if possible. 

S) Field crew members shall be familiar with the physical characteristics of 
investigations, includmg: 

Wind direction 

Accessibility to associates, equipment, vehicles 

Communication 

Hot zone (areas of known or suspected contamination) 

Site acceS5 

Nearest water sources 

6) All wastes generated during activities on-site should be disposed of as directed 
by [he project manager or his on~site representative. 

7) Protective equipment as specified in the section on personnel protection will be 
utilized by workers during the initial site reconnaissance, and other activities. 



APPENDIX C
 

SAMPLING INFORMATION I FORMS
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TABLE C.l 

SUMMARY OF MONITORING WELL DATA 

Sizerrype Depth Dopth 
Well Date Total of to to Unit 
Number Installed Depth (Ft) Riser/Screen Top of Screen (Ft) BoUOm of Screen (Ft) Screened 

MW-1 Decommissioned 
MW-2 7/14/92 16.5 2" PVC 5.5 15.5 Silt, Sand & Gravel 
MW-3 7115/92 13.9 2" PVC 6.5 13.0 Silt, Sand & Gravel 
MW-4 7116/92 15.5 2" PVC 5.5 14.5 Silt, Sand & Gravel 
MW-5 Decommissioned 

NOTES: 1. Depths measured from ground surface 
2. 8.S. = stainless steel 
3. PVC = polyvinyl chloride 

PARESS)'R02\VOLI :WP\727021.03130\2702IR02.DOC RO 
C-I 



TABLEC.2
 

GROUNDWATER SA.'\fi'LE CONTAINERIZATION
 
AND HOLDING TIMES
 

Analysis Bottle Type Preservation 1 Holding Time2 

Aqueous Samples 

Metals I liter plastic bottle Nitric Acid to pH <2 5 Days 
cool to 4°C 

Volatile Organic 
Compounds (VOCs) 40 ml glass vial Cool to 4° C 7 Days 

wI Teflon septum 

1 All samples to be preserved in ice during collection and transport. 

2 Days from validated time of sample receipt (VTSR) 
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TABLE C.3 

GROUNDWATER SAMPLING EQUIPMENT 

SAMPLING EQUIPMENT 

Photoionization detector 
Explosive gas meter 
Personal safety equipment (hard hats, etc.) 
Sampling and analysis program 
Appropriate number (including spares) of sample bottles 
Water-level indicator (electric drop-line) 
Polyethylene ground cloth 
Aluminum Foil 
Distilled water 
Alconox detergent 
Tap water source 
Disposable surgical gloves 
Disposable towels 
pH meter 
Conductivity meter 
Buckets (small: 5 gallon; large: 25 to 30 gallon) 
Teflon well bailer 
Nylon rope (individual lengths for each well) 
Stainless steel submersible pumps 
Pump hoist 
Flashlight 

SHIPPING AND PACKAGING EQUIPMENT 

Shipping labels 
Sufficient ice chests to hold all sample bottles, packing 
material and ice 

DOCUMENTATION EQUIPMENT 

Well Sampling Record
 
Chain-of-Custody Forms
 
Waterproof Pens
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1­

~ellNumber 

MW 2 

~ MW 3 
I MW 4 

I 

. 

-

Well I 
Denth -'fee11 

16.5 

13.9 

15.5 

TOIC (1) 1 
Water Well 

~e~~,1 ~arki~~ 

feet G/F/P 

TABLE C.4 
WELL INSPECTION CHECKUST 
LEHIGH INDUSTRIAL PARK SITE 

Well Inspection 
................. ,'.," 'I' ................... '~""I""""  

Casing Protective Well 
Lock Cover Cap 

IG/F/PI IG/F/PI IG/F/P\ 

Obstructions 
in Well 
IV/ Nl 

Water in 
Annulet 
IYI Nl 

Inspection 
Date Comments 

('l,... 

~ 

~ I 

~ 

11) - TOP OF INNER CAS[NG 

, 



ENGINEEAlI\G-SC1ENCE.INC. FIGURE C.l 

GROUNDWATER SAMPLING RECORD
 

Sample fdentilier: 

Date: 

SaMplers: 

Wealher: 

Site Name: 

Time: 

of 

Sample Location: 

Screen/Sample Depth: 

Sampling Device: 

Feet of Water)( 0.16 Gallons/Fool", 

Feet 01 Water)( 0.36 Gallons/Foot '" 

Feet of Water)( 0.65 Gallons/Foat == 

3-lnch Casing: 

4-lnch Casing: _ 

Volume of groundwater purged: 

Purging Device: 

Purge Water Disposition (e.g., contained): 

Groundwater Purging: 

Initial Stalic Water Level: 

Well Volume: 

2-tnch Casing: Gallons 

Gallons 

Gallons 

_ 

Sample Description: 

Color: 

Odor; 

Other: 

_ 

_ 

_ 

Sample Analyzed tor: 

QC Samples at this Location: 

OC Samrles Analyzed for: 

Field Tests: 

Temperature (C/F): 

Ph' 

C:)nduetivity iuS/em}: 

Turbidity (NTU): 

PID (ambient): 

_ 

Comments: 
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FIGURE C.2
 

SAMPLE CUSTODY
 

PREPARATION OF 
SAMPLE CONTAINERS 

V 

~----------------
~ 
I 

SAMPLES COLLECTED 
BY SAMPLING TEAM 

,v 
SAMPLES 
LABELED 

~ 
SEALED IN INSULATED 

COOLER WITH ICE' 

SHIPMENT TO 
LABORATORY 

CORRECTIVE ACTION 
IF REQUIRED 

SAMPLE RECEIPT 
AT LAS" 

CHECK SAMPLE 
INTEGRITY" 

V 

STORAGE IN 
SECURE AREA ~ 

CHECKOUT 
FOR ANALYSIS" ~> 

RETURN TO STORAGE 
OR DISPOSAL 

" REQUIRES SIGN-OFF ON CHAIN OF CUSTODY FORM.
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APPENDIXD
 

POST-CLOSURE INSPECTION AND MAINTENANCE REPORT FORM
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LEHIGH INDUSTRIAL PARK SITE 

POST·CLOSURE SITE INSPECTION CHECKLIST 

Date:.~	 _ 

Weather:.	 _ 

Personnel (Organization:	 _ 

Instructions:	 Comple~ the ch~k1ist of viwal evaluation items and then complete specific data items. Field measurements should be made with 8 

cloth tape and noted on the anaehed si~ plan. Estimated measurements shall be so noted. Ansch hand sketches or photognlphs to the 

site plan to further define conditions or problems. 

I. V1SVAL EVALVATION ITEMS 

CONDITION: (Check) 

No> Action Required? 

Acceptable Acceptable Yes No REMARKS 

I) Vegetative Cover 

a) Overall Site 

b) Drainage Bench 

c) Woody Vegetation 

2) Integrity of Drainage System 

a) Sediment Build-Up 

b) Pooling or Ponding 

c) Slope Integrity 

d) Erosion Protection 

(Riprap, grout, vegetation) 

e) Ohstmction of Culverts 

3) Condition of Access! 

Perimeter Maintenance Roads 

a) Road Condition 

b) Gates/Locks/Signs 

4) Integrity of Ground Water 

Monitoring Wells 

5) Integrity of Soil Cover 

a) Erosion Damage 

b) Leachate Breakthrough 

c) SeUlement 

6) Other (e.g., Liller, 

Unauthorized Dumping, etc.) 
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LEHIGH INDUSTRIAL PARK SITE 

POST-CLOSURE SITE INSPEcrlON CHECKLIST (Continued) 

CONDITION: (Check) 

AOl,on Required? 

A~ceptable .'lEi !'I-.!!.. REMARKS 

II. SPECIFIC DATA ITEMS (Write N.A. if not applic&ble)
 

A Erosion and S~lljemem:
 

1) Approllimale siu in feet of eroded area{~). (List Sepuatdy)
 

•. __ feet by __ feet 

b. __ f~et by ~_ f~~t 

, __ [~CI by _~ feel 

2) How deep is the mOSI extreme point of erollion when mea1;Ured from the &djacent $llfface. (List sepannely') 

&. (eel 

b. feel 

•. feet 

3) Approximate size in feel of eroded areas outside the soil e.p area sueh as dlllifU,~ dilebe~. rold. or .lopes. 

4) Atlaeb &bsnd sJ::eloh or photogrspn to the sHaened site plan mowing the location($) pf the eroded ar~l{s). Identify each af<:a by using the leiter a, b, 

c, elc. fror\\ QueSlion 1.
 

5) Approxirll/lle sIze in feet of leachate breakout(.). (List Separalely)
 

• ~_ (ut by __ f~~l 

b feet by feel 

, __ f,,~t by _~ fcol 

6) Approximate size in t;:el of any scltleme"t area withi" the soil c~p area. (List Separ&("ly) 

feel by'• 
b. ~_ feel by feel 

, f,~t by _~_ [~e\ 

7) Approximale d.plh of each .~ltJement area when mea.ured from the adjacent $ur[ace. (List Separalely') 

s. fc~t 

b. f~ct 

c. feel 

8) Attach a hand .ketch Or pholograph to the atiliched sile plan showing !he location o[th. '~I(I~menl ar~&(~), ld~rllify ~llch ar~" by using the letter &, b, 

or c. etc, from Queslioll 6. 

Signature of TllspeclOrts) 

Ye~ No 
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MAINTENANCE SCHEDULE 

Dale' _ Wetlhu, _ 

Personnel' _ Equ;pment: _ 

MainlenaIlCt!: 

Performe.d Remarks 
(Check) 

1) Vegetative Cover, 

.) Seeding 

hi Fertilizing 

0) Topsoil Repltced 

d) Removal of Undetirable vegetation 

2) Drainage Swtles or Bench 

.) Regrading (ExCllvationlFilling) 

h) Anti-Erosion Materi.l Rcpltcement 

c) Topsoil 

d) Seed/Fenilize 

3) Roadway Culvertt 

.) Clcarillg Obstructions 

b) Pip~ End Repair 

0) Ani-Erosion Material Replacement 

4) Access and Perimeter Maintenance Roads: 

.) Roadway Aggregate 

b) Grading 

0) RepairlReplacement 

i) gate 

Ii) lo..:b 

iii) signs 

5) Soil Cover 

.) EXCavalion 

b) Grading 

0) Compaeti'ln 

d) Testing 

0) Topsoil 

"Sced/Fertilize 

" GrOllnd Water Monitoring Well. 

.) Drillin" 

h) Screenin]!'IRiser 

0) Casing 

d) Fill/Grout/Surface Seal 
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